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Hospitality Diversity Vendor Fair
Vendor Registration Form

Thursday, July 16, 2009 ¢ 5:30 p.m. to 7:30 p.m.
Omni Hotels Fort Worth ¢ 1300 Houston Street, Fort Worth, Texas 76102

Name:

Last First M.I

Company:

Title:

Address:

Street Apt. #

City: State: ZIP Code:

P hone: Fax:

E-mail Address:

Web Site Address:

Are you certified as a minority vendor? U Yes U No
If yes, check all that apply: U MBE U DBE U WBE U HUB U8a
Are you reg’istered as a vendor with the City of Fort Worth? O Yes U No

Products/Services Description:

Venclors that shou]d attend:

Audio/Visual Production Interior Designers Photographers
Beverage Distributors Landscapers Pool Cleaners
Florists Limousine Services Printers

Food Distributors Meeting Planners and more

Please complete this registration form and return to tamesha@openc}lannelsgroup.com

])y Monday, ]uly 13. For more information call 817.332.0404.

L\
In coordination with OPEN CHANNELS
—

GROUP, L.L.C.
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